. It is hoped that consultant nurses will enable organisations to implement the new vision for nursing, which in turn will facilitate the new modern NHS (DoH 1997) in terms of evidence-based practice, clinical effectiveness, increasing individual accountability and clinical governance.
To achieve such goals on a day-to-day basis requires major cultural change. This article, the first of two, focuses on the achievement of the necessary organisational culture through the appointment of a consultant nurse. It draws from an action research project in which a consultant nurse worked with and facilitated staff to achieve a culture where change becomes a way of life, and where striving to provide better services to patients is the norm.
An earlier publication proposed a conceptual framework reflecting the core components, skills and processes of a consultant nurse post, linking these to organisational context and outcomes (Manley 1997) . It highlighted the consultant nurse role as multi-dimensional, integrating a number of interdependent inductively derived components (Manley 1997) : s An expert practitioner in nursing, either as a generalist or within a specialism. s An educator, enabler and developer of others, thus enabling the development of practice. s A researcher with specific expertise in practicebased research methodologies. s An expert and process consultant from the clinical to executive and strategic levels. s A transformational leader, who enables a culture to develop where everyone can develop their leadership potential. Three core outcomes were identified when the consultant nurse role is operationalised within a conducive and supportive context: s A transformational culture -one where change becomes a way of life. s Empowered staff. s Practice development. These are argued as the prerequisites to providing quality patient care and developing a culture where quality is everyone's business.
Current interest in organisational culture arises from studies on organisational climate, national culture, human resource management, and also from the increasing recognition that traditional Aims The aim of this three-year study was to operationalise the role of a consultant nurse and, in so doing, facilitate the development of nurses and nursing for the purpose of providing better patient services. Methodology Action research was used because it focuses on developing practitioners, developing practice and contributing to understanding both the phenomena being studied and the processes being used. Results The role of leadership is recognised as key to bringing about cultural change, as is the use of approaches that clarify values and highlight the contradiction between espoused culture and culture in practice. Conclusion The resulting culture had a positive impact on the unit in which the consultant nurse was based, on practitioners and their practice, and also on the trust. A number of factors, including transformational leadership, other facilitative processes, expertise in the practice of nursing, and other subroles of the consultant nurse were shown to be influential. This article explores the concept of organisational culture, and a second article to be published next week, discusses the consultant nurse outcomes.
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key words approaches which emphasise the rational and structural nature of organisations cannot offer a full explanation of organisational behaviour (Brown 1998 , Hassard 1993 . Much of past organisational research has focused on developing understanding of organisational structure, systems and behaviour through the scientific paradigm, and the subsequent identification and manipulation of variables and factors in the workplace, in relation to efficiency and performance and managers' roles (Mintzberg 1975) . Davis (1984) and Brown (1998) reject these older models of organisation, which they consider have become obsolete in a post-industrial society. They argue for tapping the potential offered by studying organisational culture. They consider this provides a non-mechanistic, flexible and imaginative approach to understanding how organisations work. Brown (1998) argues that it is not systems and structures that should be the key focus of attention but people, and that: '...understanding people's interpretations of processes and events is more important than attempting to formulate generic social science laws.' Understanding multiple realities and social construction requires new thinking and new approaches.
Organisational culture provides a framework for unifying a range of ideas, theories and frameworks from past research on organisations (Brown 1998). Most of this work has taken place in commercial organisations, although there has been a recent focus on organisational research in health care, particularly in relation to 'magnet hospitals ' (Aiken and Sloane 1997, Aiken et al 1998) , but this has not been explicitly on organisational culture.
Studies on organisational culture have their roots in anthropology and organisational sociology, and have opened up new ways of understanding how organisations work (Brown 1998). These concern all aspects of an organisation's experience, including (Gregory 1983 , Schein 1985 ' (Drennan 1992) . Understanding organisational culture is important because: 'it influences how we interpret organisational life and the meaning we place on organisational activities' (Brown 1998). Organisational culture is complex, as reflected by the lack of consensus on how it is defined. Some argue that it is best understood as a metaphor acting as an organising tool to help understand complex entities in relation to each other and as a powerful way of communicating ideas (Morgan 1986 , Smircich 1983 .
From this perspective, every aspect of an organisation is part of its culture and cannot be understood as separate from it -culture is not an objective tangible or measurable aspect of an organisation; organisations are cultures (Pacanowsky and O'Donnell-Trujillo 1982) . This view is also articulated by Bate (1994), who promotes an understanding of culture from the anthropological view, in contrast to the engineering, traditional scientific perspective, which views culture as one of a number of subcomponents. Meek (1988) argues for the inappropriateness of treating culture as a variable that can be manipulated. Others consider culture is best thought of as a set of psychological predispositions called 'basic assumptions' (Schein 1985) that members of an organisation possess, and which tend to cause them to act in certain ways.
Values and beliefs (and/or attitudes), assumptions, norms and shared meanings are pivotal to many definitions of organisational culture (Brown 1998 , Denison 1990 , Eldridge and Crombie 1974 , Kotter and Heskett 1992 , Lorsch 1986 , Louis 1980 , Morgan 1986 , Schein 1985 , Schwartz and Davis 1981 , Williams et al 1993 . Within these definitions, values and beliefs contribute to shared meanings, understandings and expectations which are tacit, distinctive to a particular group, and passed on to new members (Louis 1980) .
Values and beliefs can be implicit or explicit, and they underpin the ways things are done in an organisation. They reflect the deep manifestation of organisational culture and are part of its cognitive substructure (Brown 1998), whereas symbols and artefacts, such as logos and mission statements, are more superficial manifestations (Schein 1985) .
For Hofstede et al (1990) , values are at the deepest level of culture. Values determine what people think ought to be done, and are inextricably linked with moral and ethical codes, whereas beliefs are what people think is or is not true.
Beliefs and values are interrelated as it is difficult to separate values from their believed effect. It is difficult to know if values are valued for their own sake or because of the belief that they have a specific effect. Beliefs can become taken for granted and accepted as an accurate description of how the world works -they can then be described as basic assumptions, (Schein 1985) . To interpret an organisation's culture, complex sets of beliefs, values and emotions must be unravelled.
Schein's basic assumptions have been compared by Brown (1998) to Argyris's (1976) 'theories-in-use' -the theories evident in people's actions and described as the implicit, deep assumptions people share which guide their perceptions and feelings. Brown proposes parallels between culture and Argyris and Schon's (1978) theory-in-use, and espoused theory -theory that is articulated but not evident in action.
The actual culture experienced by employees is then labelled as culture-in-practice and the desired culture as espoused culture. Often there is considerable difference between an organisation's espoused culture and culture-inpractice as experienced by employees, accounting for why so many organisational cultures appear confused and contradictory (Brown 1998) .
Strong cultures are those where espoused culture is also experienced as culture-in-action, and there is consistency with which values and beliefs are shared (Kotter and Heskett 1992) . This can be assessed through determining the amount of consensus and the intensity of feeling (Payne 1990) or the amount of integration (Gregory 1983) of diverse interests and orientations into a single, common orientation (Martin and Meyerson 1988) .
There is a growing conviction that particular configurations of values and cultural integration have contributed to the success of a number of organisations (Baker 1980 , Deal and Kennedy 1982 , Peters and Waterman 1981 , Schwartz and Davis 1981 . Excellent organisations have been linked with: s People values (Gregory 1983). s An emphasis on internal communication and respect for all employees at all levels (Peters and Waterman 1982) . s Shared values concerning the respect for the individual employee, aspiring to excellence, and the importance of the customer (Baker 1980) . Brown (1998) argues that strong cultures facilitate exceptional performance (usually this has been in relation to economic performance) through three mechanisms: s A shared common purpose and the means of achieving it. Denison (1990) suggests that consistently held values-based principles guide action in unfamiliar situations. s High levels of employee motivation through encouraging people to identify with them and using practices that employees find more rewarding, such as employee participation. Levine (1995) supports these mechanisms. s Learning from the past. However, strength of culture alone is not a reliable predictor of performance (Kotter and Heskett 1992, Brown 1998) since some cultures are strong, but not necessarily effective in terms of performance. For example, the goals of the organisation might not be appropriate, high motivation could be due to good performance rather than the cause of it and some strong cultures lead an organisation into decline, while some weak cultures achieve good performance (Kotter and Heskett 1992) .
Kotter and Heskett (1992) introduce the concept of the 'strategically appropriate culture'. These are cultures that fit the environment or other appropriate strategies and which seem to be more effective than those that do not. Maintaining this fit through adaptability is also necessary (Denison 1990, Kotter and Heskett 1992) . Kotter and Heskett (1992) workplace culture: '…not easily captured by the measurement of a single work practice' (Ichniowski et al 1996) , or where a number of interventions are bundled together (Milgrom and Roberts 1990, Holmstrom and Milgrom 1994) which are more effective than single specific interventions. Innovative workplace practice increases performance through systems of related practices that enhance worker participation (Ichniowski et al 1996) . Employee participation itself has diverse forms, being defined conceptually and operationally in different ways (Cotton et al 1988 , Dachler and Wilpert 1978 , Locke and Schweiger 1979 , and seemingly having different outcomes (Cotton et al 1988 , Wagner 1999 . Cotton et al (1988) , in their extensive systematic review of studies focusing on employee participation in relation to two outcomes -productivity and job satisfactionclassified employee participation into six forms. Wagner (1994) replicated this classification in his meta-analysis.
The different forms of participation of Cotton et al (1988) are associated with marked differences in outcome, with informal participation and employee ownership being effective in terms of both productivity and satisfaction, and short-term participation ineffective on both outcomes. This suggests that not all participation approaches achieve positive outcomes, but that specific types of participation may be concerned with different processes. These processes seem to be underpinned by more fundamental principles integral to whole system approaches, where values are consistent and shared, rather than those studies where single intervention or short-term participation approaches were used.
There are, however, criticisms of studies which propose a simplistic relationship between organisational culture and outcomes, when there are many internal and external factors which influence this complex and dynamic relationship (Safford 1988 ).
In recent years, organisational culture has been given a higher profile because of an increasing focus on people in organisations, their productivity, performance and job satisfaction, and how this relates to competitiveness and profitability in the commercial business world (Brown 1998). Very little work has been done on the culture of organisations involved with health care, although there has been a focus recently on 'magnet hospitals', so called because they attracted and retained professional nurses. This work has built on earlier organisational research in hospitals (Georgopoulos 1975, Shortell and Brown 1976) .
Magnet hospitals have been associated with certain organisational attributes concerning nursing which have been positively linked to staff outcomes (Aiken and Sloane 1997 , Aiken et al 1997 , McClure et al 1983 and performance, such as lowered mortality rates and other indicators (Aiken et al 1994 , Mitchell and Shortell 1997 , Aiken et al 1998 . The focus of magnet hospitals has been more on organisational structure than culture, although certain sets of basic assumptions are clearly evident and associated with the breadth of complex organisational innovation involved.
Aiken et al (1994) suggest that magnet hospitals have specific organisational attributes, which can be transferable to other settings. Their success is associated with three areas (McClure et al 1983) : s Administration -decentralised structures, flexible working, participatory and supportive management style, adequate staffing, the use of specialists and well-prepared and qualified nurse executives. s Professional practice -professional practice models of delivery, associated autonomy and responsibility, availability of specialist advice and emphasis on teaching. s Professional development -planned orientation of staff, emphasis on in-service/continuing education, competency-based clinical ladders and management development. Buchan (1999) considered this study significant in emphasising the need to plan for and include such areas within a strategic framework. It also provided research confirmation that these organisational factors were influential in terms of recruitment and retention of nursing staff. These findings have been endorsed by later research when nurses working in magnet hospitals were compared with control groups and demonstrated statistically greater reported job satisfaction, lower rates of turnover and vacancies (Kramer 1990 , Kramer and Schmalenberg 1988 , 1991 .
Although certain attributes and characteristics of cultures appear to be related to performance, little is known about the processes involved to develop such cultural attributes. Ichniowski et al (1996) argue for more studies which examine the diffusion of innovative work practices, and the links between past performance and the decision to pursue innovative work practice strategies. They also highlight the need for '…detailed qualitative studies that can observe hard-to-quantify data and (Brown 1998) . Fitzgerald (1988) states there is no comprehensive theory to account for the process by which values and beliefs are relinquished and replaced. There is little agreement about how long cultural change takes, except that it takes years rather than months (Williams et al 1993) . Kotter and Heskett (1992) suggest that performance-enhancing cultures start when an entrepreneur initiates an organisation with an adaptive culture, where stakeholders are valued and leadership is encouraged at all levels. Additionally, a business strategy develops which fits the organisational context, thus bringing success. The founder and culture become highly regarded by employees, who then adopt the central beliefs, values and assumptions. Schein (1985) proposes that an organisational leader's beliefs can be transformed into collective beliefs through the medium of values, and that eventually these values become basic assumptions because they are seen to work reliably and then become taken for granted. Certainly Hassard and Sharifi (1989) argue that to manage these deepest layers of organisational culture requires a participative approach, takes time and is difficult to implement. A number of frameworks exist for describing cultural change, but most are criticised as over-simplistic, or are challenged for not really describing what actually occurs (Anthony 1994) . Brown (1998) considers approaches fall into two camps: s Those concerning human resource management through recruitment, selection, induction, training and appraisal systems. s Those concerning leadership. Ichniowski et al (1996) argue for the role of leadership in facilitating the type of culture that people want to work in, whereas Bate (1994) argues that leaders cannot control or manipulate the culture -they can only initiate, influence and shape the direction as it emerges. Cultural leadership is about 'helping to create or develop a particular way of life (form) and way of living (process) for an organisation and its members' (Bate 1994).
It is not about replacing components as in the engineering view of cultural change. Bate argues that leadership is not an individual but a collective activity, as there are limitations on what any one person may achieve because culture is a social, not an individual phenomenon.
It is a system of collective enterprise, which spreads throughout the organisation. Organisational culture 'is socially created, socially maintained and socially transformed' (Bate 1994) . This is consistent with transformational leadership (Kouzes and Posner 1987) , an approach which fosters leadership potential at all levels of the organisation and with everyone using processes which are underpinned by the same values necessary for successful cultural change. Such processes, together with clinical expertise and a number of other attributes, have been presented as central to the concept of the consultant nurse (Manley 1997) . It is proposed that through such processes, together with participative and facilitative methods, and within a context of shared values and beliefs, a transformational culture can be achieved that promotes effectiveness, is adaptable and strategically appropriate. As Bate puts it:
'The top-down conception of leadership is unworkable in cultural terms as you cannot impose a culture on an organisation. Culture is not the property of an individual or group, but of a social system. It follows that all leaders can do is create the conditions for the potential energy and momentum already present in the system to be released, and then try to do something constructive with it. Their role is therefore not one of manipulation but facilitation, not because this is ethically more correct (which it certainly is), but because it cannot be otherwise' (Bate 1994).
The role of leadership in achieving cultural change is almost indisputable, with successful leadership being defined as the ability to bring about sustained cultural change (Allen and Kraft 1987). In the second article, the impact of such leadership, when combined with clinical expertise and the other attributes of a consultant nurse (Manley 1977) , are presented in relation to a three year action research study focusing on the shared purpose of further developing services to patients and their families.
The outcomes presented will focus on the impact of the post on the unit, its staff and the trust in which the unit is placed, thus providing valuable insights into cultural change processes and leadership within a healthcare setting
